Quantitative visual acuity assessment in small children Quantitative results can be obtained at a much earlier age than is usually thought possible. It is worth-while to make attempts, routinely, from the age of about 2 yrs 6 mths, and even earlier in obviously intelligent children. The writer has achieved reliable acuity measurements of one eye at a time at age 2 yrs 2 mths and of binocular acuity at 2 yrs i mth. Average children succeed by age 2 yrs IO mths or 3 yrs, but slow children may fail to grasp the principle until age 5 or later.
It has been suggested (Keith, Diamond, and Stansfield, I972) 
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Readings for affected eye shown in bold type amblyopic. In addition, these cases bring out the fact that the child concerned is able correctly to make out the 6/6 linear types with the normal eye, thus showing that the poor relative performance of the amblyopic eye is not the result of the greater difficulty of the test.
The Table also (Cases 24, 29, 30 ). The average difference for the series is just over three lines. In other words, an amblyopic eye tested with monotypes and giving an apparent visual acuity of 6/6 is more than likely to have a true acuity ofno better than 6/I 8.
Discussion
The explanation of this effect (which has been described as the "crowding phenomenon") is by no means simple. Cuppers (1956) suggested that it resulted from blurring arising from simultaneous abnormal and normal localization in patients who had had occlusive treatment. It has also been suggested (Burian, I969) that, since fixation nystagmus is grosser in amblyopia than in the normal, the image of the letter being fixed might be smudged by those adjacent to it. Miller (954, 1955) Hyams and Neumann (1972) have advocated a "picture cube" with one drawing on each face, for vision screening in pre-school children. Keith and others (1972) , whose work has already been mentioned, in a comparative trial of various methods of visual acuity testing in children, found linear methods to give results which were so poor that they were eliminated from the investigation. They therefore confined their work to trials of various kinds of monotypes and concluded that the Sheridan Gardiner method was the best. Such findings and recommendations tend to lend authority to the view that monotype testing is a direct substitute for linear testing. Undeniably, the monotype method is of considerable value in assessing vision in very young children provided its shortcomings are appreciated. Great patience is needed, but it is not as difficult as is implied to progress from a monotype test, which was thoroughly enjoyed by the child, to one in which letters indicated on a Snellen's chart could be identified by the illiterate child on the Sheridan Gardiner board. This is a true linear test, comparable to reading the letters, and one can almost always succeed in this with children in the third year of life.
Conclusion
Methods of visual acuity testing in children which employ symbols presented singly, while useful as a means of rough estimation or coarse screening, are no basis for a final assessment or for checking the results of treating amblyopia. Summary A popular and widely used method of visual acuity testing of young children is criticized on the grounds that it often fails to elicit amblyopia. The results obtained when the visual acuity of thirty amblyopic children was tested by different methods show that monotype testing gives an apparent acuity averaging three grades better than those derived from the standard Snellen's test.
